MISSOURI DIVISION OF i-l_EAI.TH—STANDARD CERTIFICATE OF DEATH —-63—-0C9767

~ ) m STATE FILE NUMBER
DO NOT WRITE AMENDED Registrati istrict Ne. ___ 7 / - _Prinfary Registration District No. _.._ﬁ O Regi ‘s No, - " - )
ON THIS STUB

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STATE b. COUNTY admission)

St. louis Mo,

b, Cé'[k‘( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY : Inside Limits

OR
TOWN Normendy 93 Days TOWN  5t, Louls Yes 2 No [J

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET - (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION oo andy Osteopathic Yes | Nod 5305 Delmar Blvd,

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
OF

(Type or print) i
- Kate Hogdon Englehart DEATH February 9, 1963

5. SEX 6. COLOR OR RACE 7. Married I . Naver Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Diverced Months | Days Hours Min.
Female White idowed O voeed D ) 62821872 90
108, USUAL QCCUPATION (Give kind of waork dome | 10b. KIND OF BUSINESS OR-INDUSTRY| T1. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
ri fepgrking [ife, even if retired)
HET8EWLre’ Home Ramsey, Il11, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Bolt Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. |17, INFORMANT Address

_ S . 5305
(VN, no, or unknown} | {If yes, give war or dates of| Dr . m . H Eng1Ehart . ) De]_mar

18. CAUSE OF DEATH {Enter only one cause pe

RT I. DEATH WAS.CAUSED BY: J - . N?ER Al./gwem .
INMEDIATE CAUSE (a] —Z%"' "?.W—\ P &‘_Qq fase . L - ,

Conditions, if any,} DUETO (8} Ee\nfw i LR “I BLGY

which gave riu(f,o ¥ VoAl . o -

above cause (a), d

stating the under- \t,‘ Abny LA e a w W“ (\D . -'-‘

lying cause last, DUE TO {c) A - n X

-PART Il, OTHER SIGNIFICANI’ CONDITIO NTRIBUTING TO DEATH Wut not related to the terminal PART {IE | dm:namd was. female - was.
disease condition given in PART | (s - . . . there a3 'pregnancy in last 90 days.

jJ J, ;;."a [ O Yes I E No l a Unknown ™

WY N
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a ] [ ] : .

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

YES O NOED - ‘ : o o
20c. TIME OF Hour ° Month, Day, Year - T

INJURY am.
BN

20d. .INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., In or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bidg., etc.) .

NOT WHILE AT WORK [ . . <o r 4 Y i .
=950 q] I 113
21, | sttended the deceased from ’ 4 -S- k f&, &nd last saw [ alive o 3
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MEDICAL CERTIFICATION

<y

Desth occ /nu-!\ . on the date steted ab:we and to the best of my knowled, from the causes stated.
A

%5, SIGNATU eareg or tle] oy 35, AQDRESS ; T } JATE S|
W—N———@e 55~ D apavet M ST

23a. BURIAL}CREMAﬂON) 23b. DATE 23c: NAME OF, CEMETERY, OR CREMATORY 23d. LOCATION {City; town, or. countl . - ) ‘}'_(Sia'e)'
EMQV. ci

buria 2-12-63 Valhalla Cemetery St, Louis County  Mo.
24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. @TMWS SIGNATURE -
Drehmann-Harral, 1905 Union Blvdj 2 //- £ 3~ D, MM‘@ Jﬁ

{Li d Embalmer's 5t on Reverse Side}

USE BLACK INK

‘SHQULD READ

“TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| herel:;y cerfify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.._ . _

working under my personal supervision.

Student.

Signature of Studant Embalmer

Licensed Embalmer Noe—g\gjfg

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -(Failure to comply
with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body s not embalmed, fact should be so stated above. :




